Introduction
From the study of ancient surgical text, Sushruta Samhita, it becomes evident that urological problems are an important part of medical sciences even during those days. It may be the reason that a clear and striking picture regarding their classification, symptomatology, complications and management are explained in all the classical texts. The earliest description about the afflictions of urinary tract can be traced back to Atharva Veda. Comprehensive description regarding Mutraghata and its treatment with the use of Loha Shalaka give as an account of knowledge that our ancestors had anatomical, physiological, pathological and therapeutic aspects of the human body. [1] As per Ayurvedic Sharira Rachana, Mutravaha Srotas includes Vrukka (kidney), Gavini (ureter), Mutrashaya (urinary bladder) and Mutramarga (urethra). Ashtanga Hridaya defines that urination is the function of Vata, and its vitiation settles in disturbed urinary functions. [2] Sushruta has described 12 varieties of Mutraghata which is classified on the basis of dominance of Doshas, but Vata is the basic Dosha for all varieties of Mutraghata. [3] It is a condition
Materials and Methods
Sixty patients of urethral stricture satisfying inclusion criteria as described below were diagnosed, selected for the study and scrutinized before and after investigation over a period of 5 years with the approval of Institutional Ethics Committee (IEC). These patients were randomly allocated into two groups. Thirty patients in Group A were treated with Apamarga Ksharataila Uttarabasti and remaining 30 in Group B were treated with urethral dilatation. Computer generated randomization chart was used to generate randomization chart.
An understanding of the procedure was given to patients about the study, and a written consent was taken from the patients prior to participation in the trial. 
Inclusion criteria
Patients of either sex of age 15-50 years with history of stricture urethra of mild to moderate symptoms were selected for the study.
Exclusion criteria
Patients of impacted calculus in the urethra and bladder neck, benign prostyatic hyperplesia, diabetes mellitus, nephrotic syndrome and neoplasm of lower urinary tract, congenital and severely symptomatic stricture urethra, human immunodeficiency virus (HIV) reactive and hepatitis B surface antigen (HbsAg) reactive patients were excluded from the study.
Apamarga Ksharataila
The test formulation Apamarga Ksharataila was prepared by following standard guidelines of Bahishajya Ratnavali in the laboratory. [8] The finished product was packed in sterile containers to avoid possibilities of contamination.
Posology
To start with 5 ml instillation of Taila into the urethra on 1 st day, was increased to 10 ml for the rest of the period. As seen in the literary review, the duration of Uttarabasti should be 3 days or more with an interval of 3 days and repeated again. Thus, 7 or 11 sittings of 21 or 33 days with the gap of 3 days in between, for instillation of medicine were decided.
The procedure was scheduled in the morning and immediate follow-up taken after 3 days up to seven or 11 sittings as per symptom score. Follow-up was done up to 6 months fortnightly. 1 st day 1 st sitting and 4 th day 2 nd sitting likewise total 7 sittings in 21 days were given as per the necessity and 11 sittings in 33 days.
For the patients of Group B, intermittent urethral dilatation with bougies was done biweekly for 1 week, weekly for 1 month and fortnightly for 3 months. Follow-up was done for 6 months.
Assessment criteria
Incomplete emptying, frequency, weak stream, dribbling and straining were assessed during the course of study. Symptoms were assessed before and after the treatment and percentage of relief was calculated based on scoring pattern of symptoms [ Table 1 ].
Routine blood investigations
Complete blood count, erythrocyte sedimentation rate, blood sugar level (fasting and post lunch), urine routine and microscopic, Bleeding Time and Clotting Time T, HIV I and II, HbsAg, Venereal Disease Research Laboratory Test, Serum creatinin and blood urea nitrogen. The investigations were also done to exclude underlying pathology. As per necessity ascending urethrogram and ultrasonography (USG) before and after the treatment were done.
Scoring pattern
0-5 = Mildly symptomatic 6-10 = Moderately symptomatic 11-15 = Severely symptomatic.
Total effect of therapy
The effect of therapy was assessed in terms of cured, markedly improved, improved, and unchanged. Cured = 75-100% relief from all signs and symptoms Markedly improved = 50-75% relief Improved = 25-50% relief Unchanged = <25% relief.
Observations and Results
It is observed that, stricture urethra is more prevalent in the age group of 21-40 years and much more prevalent in males than in females.
According to gradation of uretral stricture, in Group A, 47% patients had mild, and 53% had moderate symptoms. In Group B, 53% had mild, and 47% had moderate urethral stricture. Majority of the patients (63.33%) in Group A had stricture due to the gonorrhea while 22.33% due to instrumentation and 13.33% due to trauma. Similarly, in Group B, 65.67% patients had stricture due to gonorrhea, 33.33% due to instrumentation and 10% patients due to trauma. Thus, it can be interpreted that gonorrhea is the commonest cause of stricture in the society and next commonest cause is instrumentation due to indwelling catheters. In this study, it was seen that the stricture is seen most commonly at bulbar urethra than membranous and prostatic urethra. Straining was not found in 73.17% patients after treatment in Group A while 76.74% patients didn't report it in Group B.
On overall observation, patients of Group B showed better response in comparison to Group A by the end of the treatment. Incomplete  emptying  0  1  2  3  Frequency  0  1  2  3  Weak stream  0  1  2  3  Dribbling  0  1  2  3  Straining  0  1  2  3 However, recurrence of symptoms was observed in both groups. The percentage of recurrences was more in case of Group B than Group A. Based on this, it can be said that, Group A provides better effect with minimal chances of recurrences.
Total effect of therapy observed in 30 patients in Group A
Fifteen patients showed 75-100% relief in the symptoms. 11 patients were markedly improved.
Four patients were improved in the symptoms. None of patients were found to get relief below 25% immediately after completion of therapy.
Total effect of therapy observed in 30 patients in Group B
Nineteen patients showed 75-100% relief. Nine patients were markedly improved. Two patients were found to be improved. None of the patients were found to get relief below 25% immediately after completion of therapy.
After 6 months of follow-up relief observed in 30 patients of Group A
Ten patients showed 75-100% cured in the symptoms. 11 patients were markedly improved.
Seven patients were improved in the symptoms. Two patients were found to get relief below 25%.
After 6 months of follow-up relief observed in 30 patients of Group B
Nine patients showed 75-100% relief in the symptoms. Five patients were markedly improved.
Sixteen patients were found to get relief below 25%.
Assessment of therapy by urethrogram and USG
After treatment by Uttarabasti significant changes were observed. Size of stricture was reduced as well as residual volume of urine was reduced.
Discussion
Mutramarga Sankocha is a clinical entity where in vitiation of Vata Dosha specifically of Apana Vayu, sheltered in the Basti and Medhra occurs. Hetu-Sevana results in Vikruti of Apana Vayu in consequence to this, Chala, Ruksha, Khara Guna increases resulting into Sansaktata of Mutramarga and hence the Mutramarga Sankocha. There is a synergistic action of Apamarga Ksharodaka Siddha Taila and action of the Uttarabasti. Apamarga Kshara in the Taila form has the properties of the Lekhana and Ksharana. [9] Therefore, it might be resulting into the Ksharana and Lekhana of Mutramarga gata sansaktata. The Ushna and Snigdha Guna of Tila Taila pacifies the increased Rukshatwa, Kharatwa and Chalatwa of Apana Vayu, restoring its normal function and thus brings about Stroto Shodhana and local Snehana actions.
The study drug is directly instilled into the urethra, a known Sthana of Vayu, which gives direct access to the seat of Srotovaigunya and Dosha Dushya Sammurchhana. This directly acts on the Vikruta Vayu and breaks the Samprapti.
Conclusion
The study revealed that, Apamarga Ksharataila Uttarabasti is as good as that of dilatation technique. As recurrence with Apamarga Ksharataila Uttarabasti is significantly lesser, it is an ideal minimal invasive treatment in urethral stricture in an Indian setup and may be preferred in comparison to the dilatation methods. It is proposed that, continuing the treatment for a longer period with proper follow-up may avoid or postpone further complications.
